MISSOURI DIViSION OF HEAI.Tl-glgANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WELFA
Regisfratian . Dystrict Npt. e _____| Primary Registration District No __2Z 2 _____ Registrar’s N

ATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

Jmﬂ‘? 65 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
VS 300 2. GO . i a. STATE b, COUNTY admission)
Mo, : S5t, Loulg

Rev. 4/59

v‘l:u.~‘(;.‘I'FY--[i"F-m.nrﬁiv:}e cerporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
OR

TowN 5t, Louis L days ToWN  Lemay 25 ' Yes B No [

c. FULL NAME OF {If NOT ja_ bwegpital, give location) Insx Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS

wirfidark Side Manor Nure, Homd "0 3939_E. Dallas Ct, ™D “®

3. NAME OF DECEASED First Middle 4. DSTE Month Day Year

(Type or print) FRANK G. RAMSPERGER DE’:TH Dec P 30 N 1964

5. SEX 6. COLOR OR RACE 7. Marricd J%  Never Married O |8. DATE OF 8IRTH | 9- AGE (iast birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

M w Widowed [] Diveorced (1 7/28/94 ?O Months | Days I HOU'ST Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHFLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyping most of werking life, even if retired)
NSAE Retired St. Louis, Missouri USA
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Catherine Hellman Dora Ram
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14~ SOFIAL SFCLRITY NO. | 17. INFORMANT Address 25

{Yes, or unknown}[ {If yes, give war or dates of ser
o NONE. Dora Ramsperger :
18. CAI.ISE QF DEATH (Enter only ‘ghe cause per line for {§, (b}, and (c). . INTERVAL BETWEEN
o] e PART |I. DEATH WA CAUSED BY — ONSET AND DEATH
IMMEDIATE CAUSE (a} M’M—aﬁ-‘ﬂ— M‘ef"% "L.jﬂq\’.]/
QQWJQ/ U
Conditions, If any, DUE TO (b) g /I/V\J:&I""b“w
which gave rise to
above cause (a),
stating the under- WWW
lying cause last. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DUTH but not relaied to the~terminal PART 111, deceased was female was
fhere a pregnancy in last 90 days.

disease condition given in PART | {a i
- M é (I'lﬂ zﬂg_.g,n..o—g—&) IDYes I 1 Ne | 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCR!BE HOW INJURY QCCURREDY (Entfer nature of injury in PART | or PART 11 of item 18.)
PERFQRMED? a O a )a
YES[1 NORX

30c. TIME OF _HouF  Month, Day, Year |
INJURY a.m.

DATE AMENDED

et A i v e g e e £ < e o+ =

DOCUMENT

]
.;
i
E
}
:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.m.

20d. TNJURY OCCURRED Z0e. PLACE OF INJURY (e.q., in or aboutl home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ef.)

NOT WHILE AT wlgm( a £
W-ée«-— T, (ng T—}w 30 Lacy and last sa@live dﬁM 36} 2o

7 2 5 PM m on the date stated sbove, and to the best of my knowledge from the causes stated.

21, | attended the deceased from.

Death occurred  at.

%a."—;l%s

23a. BURIA MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMA Y 23d LOCATION (Clry, tcwn, or c0umy) M (Srate)

Remov aipec'm 1/4/65 S8t. Paul's Churchyard | Affton
24. FUMNERAYL DIRECTOR ADDRESS 25. DATE RECLF BY LOCAL REG. | 26. iSTRAR'S SIGATURE
Fendler Und, Co, 7420 Michigan 11 AN 4 1989 f‘JM /79

{Licensed Emkalmer’s Statemen? on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

B b e e e apn v

BY AFFIDAVIT OF

ITEM NO.




A
PRS- BN IFRVEN RN R

. ) - ey
= oK A3 STATEMENT BY, LICENSED EMBALMER

%
)

.
et I I S . w Ior S . . B are
| hereb? certify that'fhe\body whose“name 'i$ recorded on the reverse side of this certificate was embalmed by me,

o

AT 8 ' s = +__+ Student Embalmer No.
[———— ~ L= P T R T AL s

working under my personal supervision. A -
7 — .
Signed // ’ - M
L

Student
Licensed Embalmer No. 5 74 7

X JJ\‘-H \..:' ter € >k~ Voo : dbwr P. O. AddressZ%p?ﬂ

or by

Signature of Student Embalmer

e ~* Note: The.above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (Failure fo comply

< with the above conshfufes grounds_ for revocation of license). \!L*»Sh &_) 1" ey ‘ 12X
. Y

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
If th|s_body is not embalmed, fact should be so stalfed above.
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